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>+ Office of Labor-Managemert Office of Management
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No 1215 0188
EMPLOYEE REPORT rples TI-e2000
This report is mandatory under P L. 86-257 as amended Fallure to comply may resuftin crimina! prosecution fines or civil penalbies as prowided by 28 U S C 439 or 440
ForOﬂi \fe’Only\
m\%‘ﬂﬁ | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
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1 File Number ¢ &zﬂ 2 Fiscal Year Covered From
0l / {od / [actd ™oueh [f]./ fo1] / [Roeg]

3 Name and address of person filing 4 Name file number and address of labor organization
Name E@:@fﬂe_j__.l AL Kort= | Meme [Brwthe phond of Locomstve Eng.users s Tvainmen

Labor Organization File Number mﬂ

—= | PO Box Bldg~RoomNo rfany f———— — = = j P O Box, Bulding and Room Number if any} |
st [ Klesaer Goudls ]| Stet|i370 Ontame Stieet ]
oy | Ft.Meadison || % [Cleveland |

sue [Lowq jzPcote+a [ 52627 1| e [Ohio | zZPcote+a [qan3m170R]

5 Posibon in labor organization

[thwnLIMt@?\aﬁ ve_ Bpavd |

Enter appropriate data below If during the past fiscat year you or your spouse or minor child directly or indirectly had any of the following interests
(excapt as specifiod In the exclusions set forth In the Instructions)

A. Held an interest in engaged «n transachons {including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

& Name and address of Employer (including trade nams i any) 7:a Nature of interest, Transachon or Income

Name | |

Trade Name if any | |

PO Box Bldg RoomNo rfany | |

7b Amount.
srest| e -
oty [ |
State | | ZPCode+a [ ]
Signature

15. Signature and verification The undersigned declares under penalty of Perury and other applicable penaltes of the law that all of the information
submutted n this report (including the informabion contained i any accompanying documents) has bean examined by the signatory and 15 o the best of the
undersigned's knowledge and belief true comrect, and complete (See the section on penalties in the instrustions )

St %ggf?é{,;gr o [BlifeE] [37=372-Y067 1

Tetephone Number
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Name of Person Fifing

File Number U-

B Held an interest in or denved income or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1S actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor arganization or with a trust in which your laber organization is interested

8 Name and address of Business (induding trade name 1f any)

Name |

Trade Name fany 1

P O Box Bldg Room No ifany [

Street |

]

oy |

state | |zpcoseea [ ]

9 Busmess deals with

D a Labor Organization
[] b st

[:] ¢ Employer

10 ¥ 9b or 9 c. 1s checked give trust or employer's name

Name |

Trade Name if any I

PO Box Bidg RoomNo dany |

Streeil

Gty |

s | E —

11 a Nature of such dealing

11 b Approximate doliar value of such dealing

IR

12 a Nature of interest held or iIncome received

12 b Amount.

C Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name o any).

Name %qgnlu.uq.bauer,.&m'@kvwh semich PLC

Trade Name if any I

PO Box Bldg Room No if any I

|

sweet | 745 Kasola Avenve

]

City LaneappI(QJ
sate | MNinneseota

| 24 [

14.a Nature of payment.

Omaha STEak’r

— -

13 b Is the Businass an Employer EI or Consultant

?

14 b Amount of payment.

Fse.00 |
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